G. T., male aged 48. This patient presents many nodules in the skin, not tender, mostly bluish in colour, and varying from i in. to 1 in. in size. The smaller nodules are soft and feel cystic, but the larger ones about the elbows are very firm.
In addition there is a bluish plaque on the upper part of the back, an inch or so in diameter, which is not raised and appears to be a navus.
A tentative diagnosis of multiple angiomata was made. Report on biopsy (section from orne of the tumours).-The tumour is composed of fibrous tissue which contains a fair number of simple blood-vessels and also a few obvious nerve-fibres. Probably this is a neurofibroma with an angiomatous element.
Note.-The patient is under treatment for pernicious anwmia.
Dr. F. PARKES WEBER said he considered this case to be one of von Recklinghausen's disease, and probably all the nodules, though they varied in appearance, were neurofibromata. There were patches of discoloured skin, which might be regarded as taking the place of the typical pigmentation of neurofibromatosis. Dr. Whittle had spoken of the possibility of angioma being associated with neurofibromatosis; that, of course, was possible, as the latter was occasionally associated with a great variety of other conditions. In this patient there was a striking hairy mole or navus on the left upper arm. F. N., a married woman aged 60, first noticed pain behind the knees in September 1934, and had gradually increasing difficulty in extending the joints fully. A similar condition was noticed in the elbows and hands in March 1935.
Present condition.-The hands, elbows, and knees cannot be fully extended, on account of firm contraction and thickening of the fascia in these parts. In the hands the whole of the palmar fascia seems to be involved, and in the elbows and knees the deep fascia in the flexure of the joints is felt as a thickened band preventing full extension of the joints. Deformity and impairment of function of the limbs have resulted, and the patient walks on her toes, partly owing to the popliteal contracture and partly also from contraction of the plantar fascia, I think.
She is a fat subject but has lost one stone in weight during the last three months. Sugar tolerance curve normal. Basal metabolic rate + 24%.
Skiagrams of knees (Dr. Ff. Roberts) " show lipping of the articular margins of the femora, tibim and patellae." Dr. F. PARKES WEBER said that he regarded this case as one of an exceeding rare ("deep") type of sclerodermia, in which the skin itself was hardly involved, though deeper fascial and other fibrous structures, and possibly muscle, were hardened. The symmetrical distribution of the changes showed that the case could not be classed as one of morphceic sclerodermia.
The patient is a man aged 87, who first saw me on May 29, 1935, on account of a painful swelling on the left leg. He stated that this had been present for about four months; the first thing he noticed was pain on pressure; afterwards the redness and swelling developed. The lump has gradually been increasing in size until it now forms a raised, dull red, lobulated swelling about 2 in. long by 1i in. across, at the junction of the middle and lower thirds of the left leg. It is hard to the touch and distinctly tender, especially on pressure. The whole lump can be moved over the underlying tissues.
On clinical examination I was unable to decide whether this was a granuloma or a new growth. A small portion was removed for microscopic examination, and Dr. Freudenthal reports on the section as follows:-two or three, and only a few still more nuclei. The nuclei showed a great variety of irregular forms and were localized either in the centre or at the margin of the cells.
There was a considerable heamorrhagic extravasation in some parts of the tumour."
The case thus appears to be one of giant-cell sarcoma, a condition which is extremely rare. There seems to be some doubt as to the exact nature of these tumours, whether they are primary sarcomata of the skin, whether they are associated with a primary myeloma of the bone, or whether they have some relation to xanthoma. A skiagram shows, in this case, no disturbance of the underlying bone.
Further investigations are proceeding.
Two Cases of Pre-auricular Fistula.-ROBERT KLABER, M.D. Both these cases show pyogenic pre-auricular lesions, resulting from infection of a congenital cyst situated in the " crus-helicis " of the ear.
I have only been able to find a few derinatological references to this condition. It was first described in this country by Sir James Paget, in 1878, as " pre-auricular Fistula." Stammers has recently recorded six cases. He notes the striking constancy in the position of this cyst, and thinks it more likely that it arises from imperfect fusion of two of the six tubercles which form the pinna, rather than from the branchial cleft. Excision and curettage are advised.
The condition is of some interest to dermatologists, as the " cyst " responsible for the pre-auricular ulcer or granuloma may easily escape notice. I.-H. S., a girl, aged 6, has had a granuloma in front of the left ear for one year. She had a long course of intensive local ultra-violet treatment before coming to St. Bartholomew's Hospital. A biopsy excluded lupus, and showed the histological structure of a pyogenic granuloma. The lesion was thoroughly scraped but at once recurred.
H. S. Pre-auiricular fistula. Bristle in aperture in root of helix.
It was then discovered that a minute depression at the root of the helix gave access to an infected " cyst," with a fistulous tract passing under the granuloma.' The infection of this cyst has clearly been responsible for the origin and persistence of the granuloma.
